Entered -08/09/99 - sb
CL 99L.0471 - GWENDOLYN BURNS

CLAIM OF: MARTHA J. BEESLEY 01- ﬂ
2512 Birchwood Drive -0396

Atlanta, Georgia 30305

For property damage alleged to have been sustained due to a flood
which occurred as a result of the creek overflowing on July 6, 1999 at
2512 Birchwood Drive.

THIS ADVERSED REPORT IS APPROVED

BY:

ROSALIND RUBENS NEWELL
DEPUTY CITY ATTORNEY
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- COUNCIL OF THE CITY OF ATLANTA __ RE: CLAIM FOR DAMAGES D X/W 94

MUNICIPAL CLERK RS ‘
City Hall n E Pl:J __E__"_V_L Today’s Date: & —2 (- 49

55 Trinity Avenue, S.W. o< il
Atlanta, Georgia 30335 Hl ‘ 291999
‘ ENTERED - 8-9-99
~y = — GWEN BURNS °
NUNICIPAL CLERK |99L0471
This is to notify the City of Atlarte-that + have STiffered damages in the amount sumof § 2 o0, ve property

07-29-29§95:32 RCVD

Dear Municipal Clerk:

and/or$ bodily injury for which I contend the City is liable.
1. Dateofinddent ___ ¥+ / ( / 99 » Timeofh\ddent:_;ie_\I_\& 3. Police called:; X
(month/day/ year) Yes No

4. Location ofincident (including sireetaddress) __ 3512 Birchuzcod Diioe . Q*r(adu( CA Ro365

5. Nareof your insurance company: Strte Conn PoliyNo. \LE X 21295

6. Satewhatandhowinddentoccured: _ Dove 4 o blocked coluent

4

Chreek koe_\q(n(\ Nall \r-\C'uf},( QPOQQA_T_QMSC\A@‘ Ko (OUJUt
lee | ol My hovg e, te Llocd . Cong oad and
Stdlk{“‘och. 'QDO;“S Loen e d_JL__S‘LPOE\jQ i . (QQL (Sr*('&(@

ALL ESTIMATES AND DAMAGES ARE SUBJECT TO INSPECTION. THE MAKING OF FALSE CLAIMS WILL
RESULT IN YOUR CLAIM BEING DENIED AND MAY RESULT IN CRIMINAL PROSECUTION!

~3

8. The registered owner must make the claim for vehicle damages, complete the following and attach two (2)
estimates of repair and proof of ownership of your vehicle (copy of the current tag receipt or title).

Yourvehide:
{Make) (Year) (Tag Number) (Driver's Name)
Gity vehicle:
{Make) (City Driver’'s Name) (Department/Bureau)
¢ Witness:
(Name) (Address) (Telephore Number)

10. The acknowledgement of this claim in no way waives the Sovereign immunity of the City of Atlanta, as granted by
State law, nor is jt an admission of liability on behalf of the City of Atlanta and/or its employee(s).

11. This daim should be mailed immediately to the address shown above,

1 HEREBY SWEAR OR AFFIRM THAT THE ABOVE N\ O\f—\'&\o\w . B-QCS \'Q A

WMATION IS TRUE-AND ZO/R'z (Print Clamaint’s Name) -
&0 A\

) R512 re‘;rc,(-\ wopd ’b‘r.
Signah\e of Claimant

CT.
_Q (Address)
Brlande Ga =0z05

(City , State and Zip Code)

HON-BBL-2012.  YGY-232 - 0G0 3
(Work Number) (Home Number)




